Introduction: There is an aging population in the UK with more complex long term conditions. Increasing numbers of people have to care for friends and family members, often with little or no support. The number of carers is likely to increase in the future, and they face increasing challenges.
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We set up a carers' cafe at Salisbury District Hospital, (a medium sized DGH) to bridge the gap between carers, voluntary organisations and charities to improve help and support for carers for anyone over the age of 18. Preliminary research showed there was limited support available in the local community. We also hoped that carers would establish a network of friends and contacts to draw upon.
Methods: We secured funding from the local League of Friends, and recruited volunteers from the local Alzheimer's Society, Age UK and Carers in Wiltshire. We promoted it on local media, with posters around the hospital and secured a site in the hospital canteen. After 4 months of consultation we launched in July 2015. It initially ran every fortnight, but due to popular demand it was changed to weekly. All carers who attended were asked to fill out a short survey. Results: 60 people completed surveys between July 2015 and July 2016. Demographics showed an elderly female preponderance for carers and a male preponderance for those being cared for. Most were not aware of other cafes or had been to a carers' cafe before, and most had not had any formal care assessment. There was an overwhelmingly positive response to the Cafe with almost everyone recommending it to others. Discussion: Setting up the carers' cafe was an excellent way to reach out to carers who may otherwise have not been aware of the services offered by the voluntary sector. It serves as a focal point in the hospital and is now part of the fabric of hospital life. It was relatively easy to set up and this model could easily be replicated in other hospitals. One interesting piece of feedback was that people did not like the use of the word 'carer' as it was felt to have negative connotations -this could be an interesting discussion for the future.
